








Q-COMP developed a new Achievement
planning process from a project completed
in 07/08 by employees in the Emerging
Leaders Development Program

(ELDP - see page 39).

Achievement planning replaces Q-COMP’s Performance
Management and Development Program, providing
appropriate and timely appraisal of employees or their
development, performance feedback for individuals and
effective follow-through on development.

Q-COMP adopted the ELDP project team’s
recommendation for the new process, including:

naming it Achievement planning

modifying the current rating system to a more positive
outcome-focused rating scale

separating the performance and development aspects

establishing an effective framework for regular feedback
and coaching

including a 360 degree feedback system for the
appraisal of managers.

The Achievement planning process (see Figure 22) follows
on from the strategic and business planning process,
aligning employees’ personal achievements with that of the
business. There are two parts in the process:

1. Personal achievement plan — sets the direction, focusing
on career aspirations and/or professional development,
strategic issues/achievement objectives, demonstrated
positive behavioural attributes such as self-management
and interaction with colleagues and customers

2. Regular achievement and coaching meetings — held at
least monthly, individuals meet with their manager or
supervise to discuss what’s going well (role, objectives,
performance indicators), what’s not going well and what
support is needed.

Communication plays a key feature in the Achievement
planning process, ensuring individuals are working in the
same direction as Q-COMP. The new process will be
more adaptable and effective for meeting current and
future business needs. Information sessions and training
are completed ready for implementation of Achievement
planning in 08/09.
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Q-COMP’s comprehensive strategic and
business unit planning process reflects
the board and management’s long-term
strategic vision.

The process provides an opportunity for management to
review their performance during the previous year against
targets and outcomes and guides Q-COMP’s decision-
making throughout the coming financial year.

The Q-COMP Board, management and employees
review the Q-COMP’s mission, values and goals each
year to ensure Q-COMP is moving towards its vision of
“an enduring Queensland workers’ compensation and
rehabilitation scheme that balances the needs of workers
and employers”.

The planning process also identifies emerging issues and
helps to formulate Q-COMP’s four-year strategic plan

and business unit plans (see Figure 23). Following board
approval, the strategic plan is submitted to the Minister for
approval. Q-COMP then reports quarterly to the Minister
on its progress in achieving the goals set out in the
strategic plan.

Identified goals in Q-COMP’s Strategic Plan for 08-12

are consistent with the Queensland Government'’s Charter
of Social and Fiscal Responsibility and Ministerial Portfolio
Statement and support government outcomes and
priorities. The efficient and effective delivery of Q-COMP’s
functions contributes to achieving the Queensland
Government's key outcome of strengthening Queensland
communities. Services provided by Q-COMP in conjunction
with the Department of Employment and Industrial
Relations, the WorkCover Queensland Board and
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Legal Support Officer Di Greenaway handles requests for injury
profiles from workers, their legal representatives and from workers’
compensation insurers.

self-insured employers, aim to improve the lives of those
injured through a work-related event.

A number of subsidiary plans support the Q-COMP
Strategic Plan including:

Internal Audit Strategic and Annual Plans

Information Communications Technology (ICT)
Resources Strategic Plan

business unit plans.

The strategic plan informs the business unit plans and
activities are developed to support Q-COMP’s strategic and
operational goals. The business unit plans are reviewed on
an ongoing basis to monitor progress and operational issues
are reported to the Q-COMP Management Group as they
arise. Q-COMP performance and scheme performance,
including scheme-wide trends and issues, are reported to
the board monthly and to the Minister quarterly

(see Appendix 6).

The corporate induction program provides
training to new board members and
employees on the Q-COMP policies and
required standards.

Two courses — Welcome to Q-COMP and An Overview

of the Scheme — are now available through our new
e-learning program Comprehend, see page 18. (The latter
course is also available to external customers).

Employees can log in anytime and anywhere to receive up-

to-date information about Q-COMP policies, standards and
work conditions, and information about their role in

the Queensland scheme. More courses on Q-COMP work
practices are due to come on-line in 08/09.

New employees complete the courses as part of their
induction and we encourage all employees to refresh
themselves on the information regularly.

Q-COMP’s privacy plan and supporting
procedures comply with the government
approved administrative scheme,
Information Standard 42 (1S42).

IS42 contains 11 information privacy principles adopted
from the Commonwealth Privacy Act 1988. The
information privacy principles regulate how personal
information is collected, secured, used and disclosed

by Queensland Government agencies and statutory
authorities, including Q-COMP.

Q-COMP processes requests from workers,
and third parties authorised by the worker,
for injury profiles (histories of their
workers’ compensation claims).

Effective from 1 April 2005, an amendment to the Act
made it an offence for an employer to obtain and use
any documents for employment purposes that relate
to a person’s application for compensation or claims
for damages. The number of requests from workers or
authorised third parties has steadily and significantly
decreased from that date.




24 Requests for injury profiles

Number Number Number Number
Type 07/08 06/07 05/06 04/05
Worker 27 42 49 24,009
Workers' legal
representatives
and insurers 13,095 12311 11,523 11,804
Total 13,122 12353 11,572 35,813

We ensure a consistent approach to the
release of documents which may be
accessed through a number of
legislative systems.

Q-COMP deals mainly with requests for access to
documents under section 572 of the Act (administrative
access for workers), the Freedom of Information Act 1992
(FOI Act) and the Evidence Act 1977. Administrative access
for workers requires Q-COMP to provide copies of relevant
documents within 20 business days. There is no charge for
supplying these documents.

The FOI Act provides all members of the community with
access to documents held by state government agencies
and ministers (subject to the limitations specified in the FOI
Act). Access and processing charges may apply. A person
has internal and external review rights for a decision made
by Q-COMP on an FOI application. A Q-COMP officer

of equal grade or senior to the person who made the
original decision conducts an internal review. An application
for external review is conducted by the Office of the
Information Commissioner, an independent external

review authority.

Under the Evidence Act 1977, a party to a civil proceeding
may obtain access to relevant documents from Q-COMP.
Fees apply and are charged in accordance with the Evidence
Regulation 1993.

25 FOI applications

Number Number Number Number
Type 07/08 06/07 05/06 04/05
Applications 16* 56* 76 129
Internal review 0 0 1 0
External review
(Office of the
Information
Commissioner) 0 0 1 0

* The significant decrease in the number of FOI applications, down from
76 in 05/06 was due to the use of the other access regimes. Q-COMP
processed a further 91 requests for access to documents under other
legislative schemes (05/06: 48), including 11 requests in accordance
with s134A of the Evidence Act 1977 (05/06: 41) and 80 in accordance
with s572 and s573A of the Workers’ Compensation and Rehabilitation
Act 2003.

We have published our Statement of Affairs
on our website at www.qcomp.com.au.

Section 18 of the FOI Act requires agencies to publish a
statement of affairs containing information including the
structure and functions of the agency and the range, nature
and accessibility of documents the agency holds.

Q-COMP has a policy and procedures

in place detailing the types of personal
information held and how individuals can
access their personal information.

Legal advice is also available to Q-COMP employees to
ensure that personal information issues are managed in an
appropriate and timely manner. In August 07, Q-COMP’s
vision for a dedicated internal legal advisory service was
realised with the establishment of the Legal Services Unit
and the subsequent appointment of Claire Jenkins as the
Legal Services Manager, see page 43.

Whistleblowers Protection Act 1994

Q-COMP is subject to the Whistleblowers Protection
Act 1994. No disclosures were received or substantially
verified over the reporting period.

Appeals Officer Tanya Sayer preparing to defend an appeal against
a Q-COMP review decision.
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Financial overview

The overview is a summary of the key aspects of

Q-COMP’s financial performance during the 07/08
year. Its purpose is to assist our readers understand
and interpret the details of the financial statements on

pages 67 to 88.

Our finance team
—Accountants Paula
Eaton and Neal Bostock,
and Finance and
Administration Officer
Tracey Pompeani.

About our financial statements

The four main financial statements (Income Statement,
Balance Sheet, Statement of Changes in Equity, and Cash
Flow Statement) provide specific information regarding our
activities for the year, and our financial position at the

26 Relationship between the four main financial statements
Income Statement $000
Revenue 55356 Shows the operating result for the year. This is
Less: Expenses 27200 transferred to the Balance Sheet at the end of each
Operating result: Profit/(loss) (1.874) financial year and also appears in the statement of
Statement of Changes in Equity $000 changes in equity.
Opening balance of equity 12,267
Add: Operating result (1,874) Shows the change in our net worth over the
Closing balance of equity 10,393 07/08 year.
Cash Flow Statement $000
Operating activities (2,152) . )
) o Shows the cash in and out transactions from all
Investing activities (113) o ) ) o
) activities during the year. Investing activities are
Net decrease in cash held (2,265)
purchases of assets such as computer hardware and
Cash at beginning of year 12,639 .
motor vehicle.
Cash at end of year 10,374
Balance Sheet $000
Assets (including cash of $10,374,000) 12,904
Liabilities 2,511
Shows what we own, what we owe, and our net
Net assets 10,393
worth as at 30 June 08.
Retained earnings 8,699
Contributed equity 1,694

Total equity 10,393




27 Operating result (five-year comparison)
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end of the year, and are accompanied by the Notes to and
Forming Part of the Financial Statements (which provide
supporting details). The purpose of the main statements,
and how they link together, is set out in Figure 26. On the
following pages, we provide an overview of the key events
that influenced our financial performance for the year.

Operating result

While a planned operating deficit resulted during the year,
mostly due to a reduction in the levy charged to WorkCover
Queensland and the self-insurers, we continued making
improvements in the services provided to our customers.

29 Expenses composition
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The deficit was funded from reserves built up since the
inception of Q-COMP. Reserves will continue to be carefully
managed to ensure that they remain within our target range
of between 6.25% and 10% of annual turnover.

In its first four years of operation, Q-COMP built up
significant reserves. We decided early in 07/08 to runiin
deficit, basically returning to the insurers what could be
seen as an over-collection of levy payments. We achieved

a smaller deficit than anticipated as a result of lower than
forecast expenditure on medical assessment tribunals, other
external professional services and lower consumables costs.

30 Scheme expenses
35,000 4
30,000
25,000 |
20,000 |
15,000 |
10,000 |
5,000 I
0 (][ =nmE
Queensland Workplace Queensland Other
Health health and ambulance scheme
safety service expenses
04 [ 05 [ 06 W 07 MW o8

Q-COMP | ANNUAL REPORT 07/08 63
FINANCIAL OVERVIEW



Q-COMP | ANNUAL REPORT 07/08
FINANCIAL OVERVIEW

31 Q-COMP expenses composition
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Improvements in service delivery and an increase in grants
expenditure resulted in overall expenditure growth of 9.4%,
whilst there was a modest increase in revenue of 0.3%.
Both increases where within budgeted targets.

Income statement

Revenue — where our money came from

Figure 28 provides a breakdown of Q-COMP’s revenue
for the past five years. Our main source of income is the
workers’ compensation levy (received from self-insurers)
and WorkCover Queensland’s contribution.

In 07/08, income from these sources was $52.8 million
up from $52.4 million in 06/07. We reduced the levy from
2.37% of self-insurers’ estimated claims liability (ECL) in
06/07 to 2.30% in 07/08.

The balance of revenue was interest earned from the
investment of the self-insurer levy and WorkCover
Queensland contribution. Interest earned was $2.4 million
(similar to last year). The interest we earn helps to keep
the levy rate down, and is returned to the scheme through
scheme grants.

Funds were invested with the Cash Enhanced Fund of
Queensland Investment Corporation (QIC) and with the
Cash Fund at Queensland Treasury Corporation (QTC).
Withdrawals from the fund are made for operating purposes
when required. The investment split between QIC and QTC
maximised interest earnings under a low risk profile (target
rate of 6.0%). Funds invested during 08 earned an average
of 7.05%.

The board actively manages investments to ensure that
the highest overall interest earnings possible are achieved.
The challenge in 07/08 was the volatility in QIC investment
returns as a result of market trends. A formal review will be
conducted early in 08/09 to ensure that the investment of
the funds is appropriate.

Expenses — what we spent our money on

Expenses rose from $52.3 million in 06/07 to

$57.2 million in 07/08, a 9.4% increase. The majority of
this increase was the result of an 8.4% increase in grants
with the remainder from employee and other
administration expenses.

Grants

Of the $57.2 million Q-COMP spent during the year, 66%
was for grants. The largest component was the Workplace
Health and Safety Grant ($34.3 million, up from

$31.6 million in 06/07). The Workplace Health and
Safety Grant is set by the Department of Employment
and Industrial Relations, and paid to this department by
Q-COMP as required under the Act. Other grant payments
were made to the Queensland Ambulance Service

($3 million, up from $2.8 million in the previous year),
which is used for the costs of transporting injured workers
to hospital, and some small grants to worker and
employer organisations.

Q-COMP operating expenses

While improvements in services delivered to
our customers come at a cost, we were able to
make significant efficiency gains to fund these
improvements.

We continued to manage expenses and to achieve most
performance targets at or below budget. Major initiatives
achieved during the year contributed to our operating
expenses. These initiatives included our e-learning program
Comprehend (see page 18) and the workflow management
systems implemented in the Tribunal Secretariat

(see page 28).

Employee expenses

Employee expenses increased by 12.1% overall from
06/07. In part, this was due to the impact of the enterprise
bargaining increase of 4% that came into effect on 1
October 07. The remainder represents the investment
needed to retain and attract good people in a tight labour
market. Q-COMP restructured to improve customer
service, creating a number of new opportunities for
development and career progression. Every effort was
made to ensure permanent employees retained a role at
Q-COMP commensurate with their skills and career goals.
Some employees chose to take voluntary redundancies.

Initiatives such as Qdos (see page 37) and higher duties/
allowances were introduced to recognise the contributions
of employees in a changing environment. Our focus

on improving the quality of service is illustrated by

the continued commitment to employee training and
development (including conferences and seminars) with




expenditure in this area as a percentage of salaries growing
from 1.9% in 03/04 to 3.1% by 07/08. Investment in

our people will continue to grow in future years as we
encourage coaching and development for individuals as part
of our succession planning.

Supplies and services

Excluding the costs of running medical assessment
tribunals, the costs of supplies and services reduced by
18%. Most areas of expenditure have decreased, with
the most significant being a decrease of 76% for external
professional fees. This is due to the restructure where
previously outsourced services were replaced by in-house
expertise and is reflected in the increase in employee
expenses as the reviews, appeals and legal services areas.

There was a 17% increase during 07/08 which mostly
consists of payments to medical practitioners who facilitate
the medical assessment tribunals. This resulted from
increased payments to these medical practitioners to
reflect the market cost of delivering medical services and
to ensure that the service Q-COMP provides to injured
workers remains a priority.

We continue to enhance efficiency by outsourcing

most facilities maintenance, and controlling purchasing
procedures to ensure high quality service outcomes at the
lowest cost.

Depreciation, Amortisation and Impairment

As Q-COMP has a comparatively small asset base,
depreciation, amortisation and impairment are a small
component of overall expenses. The total rose by 4.3%
between 07 and 08, mainly due to charges for new
computer equipment and upgrade of our pool

motor vehicle.

Other expenses

Other expenses rose by 26% between 06/07 and 07/08,
due, in part, to a significant increase (8.0%) in the amount
required for legal expenses. This is a demand-driven item
that varies from year to year in accordance with the number
and complexity of appeal cases that go to trial.

Overall information technology expenditure was relatively
low during 06/07 however computer software licence
and other computer charges grew by 138% in 07/08. The
increase reflects costs involved in developing Q-COMP’s
online learning program Comprehend, which will deliver
significant training benefits to both employees and
customers. Costs also reflect supply of multiple computer
screens for employees in key areas to provide

work efficiencies.

Balance Sheet

Assets — what we own

Q-COMP has a relatively simple asset mix, with most
of what we owned at 30 June 08 represented by cash
invested in on-call deposits ($10.4 million) and in the
capital amount for the fit-out at our Ann St premises
($1.6 million). Total assets reduced by $2.2 million
during 07/08, largely attributed to a reduction of 18%
in cash deposits.

Liabilities — what we owe

Liabilities represent amounts that we owe to third parties,
and include employee entitlements and accounts payable.
Our total liabilities remained relatively constant between
06/07 and 07/08 with a slight reduction of less than
$0.5 million.

Equity — what we are worth

Q-COMP’s equity comprises retained surpluses, and an
amount of $1.7 million representing a transfer of net
assets during the separation from WorkCover Queensland
in 2003. This amount is shown as contributed equity in the
financial statements. The operating deficit of

$1.874 million in 07/08 reduced retained surpluses by
15.3% to $10.393 million. Reserves are still well within
the target range.

Future direction

Revenue

Revenue is largely determined by the levy rate charged

to self-insurers and WorkCover Queensland. The board
adopted a strategy to manage reserves at greater than

the target of 6.25-10% of turnover in the early years of
Q-COMP’s existence. With reserves still running well above
the target rate and with an increase in interest returns

from investments, we will continue to consider setting the
target rate at a level that minimises any increase in workers’
compensation costs to the community. The levy charged
will be reduced again in 08/09.

Expenses

In 08/09, employee expenses will rise, although employee
numbers will remain relatively stable. This will be because of
a further enterprise bargaining adjustment of 4% which will
come into effect in October 08. There will also be increased
investment in training and development.

The internal restructure commenced in 07/08 which
focused on delivering higher quality customer service is
nearing completion and will not have a significant impact on
employee expenses.

Q-COMP | ANNUAL REPORT 07/08 65
FINANCIAL OVERVIEW



66

Q-COMP | ANNUAL REPORT 07/08
FINANCIAL OVERVIEW

We expect to keep increases in other operating costs low,
with the only major increases likely to be in the area of
grants made for workplace health and safety and initiatives
to increase public awareness of the Queensland workers’
compensation scheme.

Balance Sheet

Limited capital expenditure is forecast for 08/09, and will
result from planned new computer hardware purchases.
Active management of our reserves will continue and
options for the levy reduction will be considered in
accordance with reserve targets and may result in some
reduction in cash investments.

Financial summary: key ratios and trends

The financial summary gives a snapshot of key ratios

and trends in Q-COMP’s financial performance over the

past five years. The ratios and trends assist in evaluating

Q-COMP’s results

32 Ratios
07/08 06/07 05/06 04/05 03/04
Working capital ratio
Current assets N\ggsures Q-COMP's
ability to meet current
Current liabilities commitments 6.0 5.8 2.6 33 2.2
Labour ratio
EUER e Measures Q-COMP’s
Q-COMP operating expenses commitment to employees 47.0 46.8 44.0 434 367
Net worth movement ratio
Total equity Measures the growth in net
assets within Q-COMP 0.85 1.31 1.26 2.1 -
33 Trends
07/08 06/07 05/06 04/05 03/04
Operating result (1,874) 2,874 1,935 3,905 1,859
Levy income 6,846 6,833 6,125 6,377 5,068
WorkCover Queensland contribution 45,970 45,528 42,098 44,661 35,000
Interest income 2,425 2,447 1,898 1,412 564
Scheme expenses 37,648 34,712 30,976 33,791 23,492
Q-COMP operating expenses 19,582 17,553 17,452 14,931 15,455
Employee expenses 9,210 8,213 7,673 6,476 5,673
Supplies and services 7,283 6,842 6,712 5,743 5,743
Q-COMP operating expenses as % of
scheme and Q-COMP expenses 34.2% 33.6% 36.0% 30.7% 39.7%
Training and development as percent of
salary costs 3.1% 2.8% 2.2% 1.0% 1.9%
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Purpose and scope of the financial statements

The Workers’ Compensation Regulatory Authority (trading as
Q-COMP) was established as a statutory authority on 1st July
2003 under the Workers’ Compensation and Rehabilitation Act
2003 (the Act).

In terms of Section 330 of the Act, Q-COMP’s functions are
defined as follows:

1. The Authority’s primary function is to regulate the workers’
compensation scheme.

2. Inenforcing this Act as the regulator, the Authority’s functions
include the following:

a. to monitor the compliance of insurers with this Act

b.  to monitor the performance of insurers under the Act,
including the consistent application of this Act

c. to decide applications relating to self-insurance

d.  toundertake reviews of decisions under chapter 13,
part 2 and manage appeals under chapter 13, part 3

e. tosupport and oversee the efficient administration of

medical assessment tribunals

f.  to undertake workplace rehabilitation accreditation and
compliance activities

g. to provide rehabilitation advisory services
h.  to maintain a database for scheme-wide reporting

i.  topromote education about the workers’
compensation scheme

j.  tocollect fees under the Act

k. to perform other functions given to the Authority under
this or another Act.

The financial statements have been prepared pursuant to Section
46F of the Financial Administration and Audit Act 1977, Australian
Accounting Standards and disclosure requirements of the Australian
accounting bodies so as to provide full disclosure of the Q-COMP
operations during the year ended 30 June 2008 and the general
state of affairs at the end of the year.
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for the year ended

Income statement 30 June 2008

2008 2007

Note $’000 $°000
INCOME
Revenue
WorkCover Queensland Levy 45,970 45,528
Self-insurer levy 6,846 6,833
Revenue from financial assets 2 2,425 2,447
Other revenue 3(a) 113 331
Gains
Gain on sale of plant equipment and motor vehicle 3(b) 2 -
Total income 55,356 55,139
EXPENSES
Employee expenses 4 9,210 8,213
Supplies and services 5 7,283 6,842
Depreciation, amortisation and impairment 6 317 304
Scheme expenses 7 37,648 34,712
Other expenses 8 2,772 2,194
Total expenses 57,230 52,265
Operating result (1,874) 2,874

The accompanying notes form part of these statements



for the year ended

2008 2007

Note $°000 $°000
CURRENT ASSETS
Cash and cash equivalents 9 10,374 12,639
Trade and other receivables 10 499 477
Other current assets 11 460 241
Total current assets 11,333 13,357
NON-CURRENT ASSETS
Intangible assets 12 153 221
Property, plant and equipment 13 1,418 1,558
Total non-current assets 1,571 1,779
Total assets 12,904 15,136
CURRENT LIABILITIES
Trade and other payables 14 731 1,032
Accrued employee benefits 15 1,162 1,271
Other financial liabilities 9 10
Total current liabilities 1,902 2,313
NON-CURRENT LIABILITIES
Accrued employee benefits 15 344 291
Long-term provisions 16 265 265
Total non-current liabilities 609 556
Total liabilities 2,511 2,869
Net assets 10,393 12,267
EQUITY
Retained earnings 8,699 10,573
Contributed equity 1,694 1,694
Total equity 10,393 12,267

The accompanying notes form part of these statements
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Statement of cash flows

for the year ended
30 June 2008

2008 2007
Note $’000 $°000
CASH FLOWS FROM OPERATING ACTIVITIES
Inflows
Insurer receipts 52,816 52,381
Interest and other financial inflows 2,425 2,446
Sundry income received 135 292
GST collected from customers 4,616 4,576
GST input tax credits refunded from ATO 4,361 3,966
64,353 63,661
Outflows
Payments to suppliers and employees (57,480) (54,596)
GST paid to suppliers (4,874) (4,434)
GST remitted to ATO (4,157) (4,228)
(66,505) (63,258)
Net cash provided by/(used in) operating activities (2,152) 403
CASH FLOWS FROM INVESTING ACTIVITIES
Inflows
Proceeds from sale of property, plant and equipment 2 -
Outflows
Purchase of property, plant and equipment (115) (106)
(115) (106)
Net cash provided by/(used in) investing activities (113) (106)
CASH FLOWS FROM FINANCING ACTIVITIES
Net cash provided by/(used in) financing activities - -
Net increase/(decrease) in cash held (2,265) 297
Cash at the beginning of reporting period 12,639 12,342
Cash and Investments at end of reporting period 9 10,374 12,639

The accompanying notes form part of these statements



Statement of
changes in equity

for the year ended
30 June 2008

Retained surpluses

Contributed equity

2008 2007 2008 2007
$°000 $°000 $’000 $’000
Balance 1 July 10,573 7,699 1,694 1,694
Operating surplus (1,874) 2,374
Balance 30 June 8,699 10,073 1,694 1,694

The accompanying notes form part of these statements
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Notes to and forming part  for the year ended
of the financial statements 30 June 2008

Objectives and principal activities of Q-COMP

The Workers’ Compensation Regulatory Authority (trading as Q-COMP) was established as a statutory authority on 1st July 2003 under
the Workers” Compensation and Rehabilitation Act 2003 (the Act).

The Authority’s primary objective is to regulate the workers’ compensation scheme in Queensland. Amongst its main functions are:
to monitor the compliance and performance of insurers
to decide applications relating to self-insurance
to undertake reviews of decisions
to support and oversee the efficient administration of medical assessment tribunals
to undertake workplace rehabilitation accreditation and compliance activities
to provide rehabilitation advisory services
to maintain a database for scheme-wide reporting
to promote education about the workers’ compensation scheme.

The Authority is principally funded for the outputs it delivers from levies it receives from Work Cover and other registered self-insurers.

NOTE 1
Summary of significant accounting policies

(a) Basis of accounting

The financial statements have been prepared in accordance with Australian Accounting Standards issued by the Australian Accounting
Standards Board.

This financial report is a general purpose financial report.

In particular, the financial statements comply with the Treasurer’s Minimum Reporting Requirements for the year ended 30 June 2008,
and other authoritative pronouncements.

Except where stated, the historical cost convention is used.

(b) Rounding and comparatives

Amounts included in the financial statements are in Australian dollars and have been rounded to the nearest $1,000, or where amounts
are less than $500 to zero, unless disclosure of the full amount is specifically required. Comparative information has been restated
where necessary to be consistent with disclosures in the current reporting period.

(c) Revenue recognition

Income from Insurers is recognised when insurer levy invoices are raised. Interest income is recognised when it is earned. Other
revenues are brought into account when the goods and services are delivered.

(d) Cash and cash equivalents

For the purposes of the balance sheet and the cash flow statement, cash assets include all cash and cheques receipted but not banked
at 30 June as well as deposits at call with financial institutions.

(e) Trade and other receivables

Trade debtors are recognised at the nominal amounts due at the time of sale or services delivery, with settlement being generally
required within 21 days from the invoice date, no interest is charged and no security is obtained.

The collectability of receivables is assessed periodically with provision being made for impairment.

Bad debts are written off in the period in which they are recognised.



Notes to and forming part  for the year ended
of the financial statements 30 June 2008

(f) Employee benefits

Wages, salaries and recreation leave

Wages, salaries and recreation leave due and unpaid at reporting date are recognised in the balance sheet at the remuneration
rates expected to apply at the time of settlement. Payroll tax and workers’ compensation insurance are a consequence of
employing employees, but are not counted in an employee’s total remuneration package. They are not employee benefits and are
recognised separately as employee related expenses. Employer superannuation contributions and long service leave are regarded
as employee benefits.

For unpaid entitlements expected to be paid within 12 months, the liabilities are recognised at their undiscounted values. For those
entitlements not expected to be paid within 12 months, the liabilities are classified as non-current liabilities and recognised at their
present values, calculated using yields on fixed rate Commonwealth Government Bonds of similar maturity.

Recognition of liability — former WorkCover employees

Under the Workers’ Compensation and Rehabilitation Act 2003 a person who immediately before 30 June 2003 was employed in the
Q-COMP Division of WorkCover became an employee of the Agency and ceased being an employee of WorkCover. Q-COMP assumed
the long service leave and annual leave entitlements from 1 July 2003 with each entitlement thereof being paid to Q-COMP as part of
the Machinery of Government changes. These entitlements are calculated as if service with WorkCover were continuous service.

Long service leave

Long service leave entitlements payable are assessed at balance date having regard to current employee remuneration rates,
employment related on-costs and other factors including accumulated years of employment, future remuneration levels, and
experience of employee departure per year of service. Long service leave expected to be paid in the next 12 months is recorded as a
current liability in the balance sheet at its nominal value. Long service leave expected to be paid later than one year has been measured
at the present value of the estimated future cash outflows to be made for these entitlements accrued to balance date and recorded as
a non-current liability. Relevant Commonwealth Bond Rates are used for discounting future cash flows.

Sick leave

Sick leave entitlements are non-vesting and are only paid upon valid claims for sick leave by employees. Sick leave expense is brought
to account in the reporting period in which the leave occurs.

Superannuation

Employer superannuation contributions are paid to QSuper, the superannuation plan for Queensland Government employees, at rates
determined by the State Actuary. Contributions are expensed in the period in which they are paid or payable. The Agency’s obligation is
limited to its contribution to QSuper.

No liability is recognised for accruing superannuation benefits in these financial statements, the liability being held on a whole-of-
Government basis and reported in the whole of Government financial report prepared pursuant to AAS 31 - Financial Reporting
by Governments.

Executive remuneration

The executive remuneration disclosures in the employee expenses note (Note 4) in the financial statements include:

the aggregate remuneration of all senior executives (including the Chief Executive Officer) whose remuneration for the financial
year is $100,000 or more; and

the number of senior executives whose total remuneration for the financial year falls within each successive $20,000 band,
commencing at $100,000.

The remuneration disclosed is all remuneration received or receivable, directly or indirectly, from Q-COMP or any related party
in connection with the management of the affairs of Q-COMP, whether as an executive or otherwise. For this purpose,
remuneration includes:

wages and salaries;

accrued leave (that is, the increase/decrease in the amount of annual and long service leave owed to an executive, inclusive of
any increase in the value of leave balances as a result of salary rate increases or the like);
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(9)

(h)

(i)

()

performance pay received or due and receivable in relation to the financial year, provided that a liability exists (namely a
determination has been made prior to the financial statements being signed), and can be reliably measured even though the
payment may not have been made during the financial year;

accrued superannuation (being the value of all employer superannuation contributions during the financial year, both paid and
payable as at 30 June);

car parking benefits and the cost of motor vehicles, such as lease payments, fuel costs, registration/insurance, and repairs/
maintenance incurred by the Agency during the financial year, both paid and payable as at 30 June, net of any amounts
subsequently reimbursed by the executives;

allowances (which are included in remuneration agreements of executives, such as airfares or other travel costs paid to/for
executives whose homes are situated in a location other than the location they work in); and

fringe benefits tax included in remuneration agreements.

Trade and other payables

Payables are recognised for amounts payable in the future for goods and services received, whether or not billed to the Agency and
are measured at the agreed purchase/contract price, gross of applicable trade and other discounts. Amounts owing are generally
unsecured, not subject to interest charges and are normally settled within 30 days of invoice receipt.

Taxation

Q-COMP is a State body as defined under the Income Tax Assessment Act 1936 and is exempt from Commonwealth taxation except
for Fringe Benefit Tax (FBT) and Goods and Services Tax (GST). As such, GST credits receivable from/payable to the ATO are recognised
and accrued.

Acquisition of assets

Actual cost is used for the initial recording of all non-current physical and intangibles asset acquisitions. Cost is determined as the value
given as consideration, plus costs incidental to the acquisition, including all other costs incurred in getting the assets ready fro use,
including architects’ fees and engineering design fee. However, any training fees are expensed as incurred.

Where assets are received free of charge from another Queensland Government entity (whether as a result of a machinery-of-
Government or other involuntary transfer), the acquisition cost is recognised as the carrying amount in the books of the transferor
immediately prior to the transfer together with any accumulated depreciation.

Assets acquired at no cost or for nominal consideration, other than an involuntary transfer from another Queensland Government
entity, are recognised at their fair value at the date of acquisition in accordance with AASB116 Property, Plant and Equipment.
Property, plant and equipment

Items of property, plant and equipment with a cost or other value equal to or in excess of the following thresholds are recognised for
financial reporting purposes in the year of acquisition:

Plant and equipment $5,000
Motor vehicles $5,000

Items with a lesser value are expensed in the year of acquisition.

Depreciation

The depreciable amount of all fixed assets is depreciated on a straight-line basis so as to write off the values of each depreciable asset,
less its estimated residual value, progressively over its estimated useful life to Q-COMP. Depreciation rates are reviewed annually to
ensure the carrying amounts reflect the remaining useful lives of the respective assets.

The depreciation rates for each class of depreciable asset are as follows:

Computer hardware 14.29% to 25%

Motor vehicles 20% to 33.3% (to residual value)
Office equipment 10% to 20%

Leasehold improvements 10%

Assets under construction (work-in-progress) are not depreciated until they reach service delivery capacity.
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(k)

m

(m)

(n)

(o)

P

(q)

Intangibles

Intangible assets with a cost or other value greater than $100,000 are recognised in the financial statements, items with a lesser value
being expensed. Each intangible asset is amortised over its useful life to the agency, less any anticipated residual value. The residual
value is zero for all the Authority’s intangible assets.

It has been determined that there is not an active market for any of the Authority’s intangible asset. As such, the assets are recognised
and carried at cost less accumulated amortisation and accumulated impairment losses.

Internally generated software

Costs associated with the development of computer software have been capitalised and are amortised on a straight—line basis over
the period of expected benefit to the Authority. Amortisation rates applied range between 10-20%.

Impairment of non-current assets

All non-current physical and intangible assets are assessed for indicators of impairment on an annual basis. If an indicator of possible
impairment exists, Q-COMP determines the asset’s recoverable amount. Any amount by which the asset’s carrying amount exceeds
the recoverable amount is recorded as an impairment loss.

The asset’s recoverable amount is determined as the higher of the asset’s fair value less costs to sell and depreciated replacement cost.

An impairment loss is recognised immediately in the income statement, unless the asset is carried at a re-valued amount. When the
asset is measured at a re-valued amount, the impairment loss is offset against the asset revaluation reserve of the relevant class to the
extent available.

Where an impairment loss subsequently reverses, the carrying amount of the asset is increased to the revised estimate of its recoverable
amount, but so that the increased carrying amount does not exceed the carrying amount that would have been determined had no
impairment loss been recognised for the asset in prior years. A reversal of an impairment loss is recognised as income, unless the asset is
carried at a re-valued amount, in which case the reversal of the impairment loss is treated as a revaluation increase.

Leases

At the reporting date, Q-COMP only held operating leases. The payments and receipts for these operating leases are charged and
credited to the income statement in the periods in which they are incurred and derived.

Insurance

Q-COMP’s non-current physical assets and other risks are insured through the Queensland Government Insurance Fund, premiums
being paid on a risk assessment basis. In addition, the Q-COMP pays premiums to WorkCover Queensland in respect of its obligations
for employee compensation.

Contributed equity

Non-reciprocal transfers of assets and liabilities between wholly-owned Queensland State Public Sector Entities as a result of
machinery-of-Government changes are adjusted to ‘Contributed equity’ in accordance with Interpretation 1038 Contribution by
Owners Made to Wholly-Owned Public Sector Entities. Appropriations for equity adjustments are similarly designated.

Prior to 1 July 2003, Q-COMP was a part of WorkCover Queensland. Subsequent to 1 July 2003 when Q-COMP became
an independent statutory body, the transfer of assets at no cost from WorkCover Queensland was treated as a Machinery of
Government change.

Provisions

Provisions are recorded when Q-COMP has a present obligation, either legal or constructive as a result of a past event. They are
recognised at the amount expected at reporting date at which the obligation will be settled in a future period. Where the settlement

of the obligation is expected after 12 or more months, the obligation is discounted at the present value using the pre-tax discount
rate. The amounts recognised as provisions in relation to the dismantling and removal of assets and the restoration of land on which the
assets have been located, have been included in the cost of the assets.

Issuance of financial statements

The financial statements are authorised for issue by the Chairman and Chief Executive Officer as at the date of signing the
Management Certificate.
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(r)

(s)

(t)

Judgements and assumptions
Q-COMP has made no judgements or assessments which may cause a material adjustment to the carrying amounts of assets and

liabilities within the next reporting period.

Financial instruments

Recognition

Financial assets and liabilities are recognised in the balance sheet when the Authority is party to the contractual provisions of the
financial instrument.

Classification
Financial instruments are classified and measured as follows:
Cash and cash equivalents — held at fair value through profit and loss
Receivables — held at amortised cost
Held to maturity investment — held at amortised cost
Payables — held at amortised cost
Borrowings — held at amortised cost

Borrowings are held at amortised cost. Any borrowing costs are added to the carrying amount of the borrowing to the extent that they
are not settled in the period, in which they arise.

The Authority does not enter into transactions for speculative purposes, nor for hedging. Apart from cash and cash equivalents, the
Authority holds no financial assets at fair value through profit and loss.

All disclosures relating to the measurement basis and financial risk management of other financial instrument held by the Authority are
included in Note 20.

New and revised accounting standards

No Australian accounting standards and interpretations issued or amended and applicable for the first time in the 2007/08 financial
year have an effect on the Authority. Also, the Authority has not voluntarily changed any of its accounting policies.

Q-COMP is not permitted to early adopt a new accounting standard ahead of the specified commencement date unless approval
is obtained from the Treasury Department. Consequently, the Authority has not applied any Australian accounting standards and
interpretations that have been issued but are not yet effective. The authority will apply these standards and interpretations in
accordance with their respective commencement dates.

AASB1052 Disaggregated Disclosures is applicable from reporting periods commencing 1 July 2008. The Authority has not yet
assessed the impact of this Standard on future disclosure.

AASB101 Presentation of Financial Statements has been revised and is applicable from 1 July 2009. The revised standard has no
measurement or recognition implications. However, there will be presentation changes to the Authority’s overall financial performance
and position. The Authority has not yet assessed the full impact of this Standard.
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2008 2007
$°000 $°000
NOTE 2
Revenue from financial assets
Interest bank account 1,714 976
Net change in fair value of financial assets 711 1,471
2,425 2,447
NOTE 3
Other revenue and gains
(a) Revenue
Rehabilitation and return to work coordinator fees * - 138
Application fee for self-insurer licence - 20
Rent revenue 112 107
Other revenue 1 66
113 331
* Certification fee for persons successfully completing rehabilitation and return to work coordinator course
and registering with Q-COMP
(b) Gains
Gain on sale of property, plant and equipment
Motor vehicle 2 -
2 o
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2008 2007
$°000 $°000
NOTE 4
Employee expenses
Employee benefits
Wages and salaries 7,044 6,875
Employer superannuation contributions * 716 699
Long service leave 243 111
8,003 7,685
Employee related expenses
Workers compensation 14 14
Payroll tax 379 342
Staff training and development 195 155
Other staff costs 619 17
1,207 528
Total 9,210 8,213
* Costs of workers compensation insurance and payroll tax are a consequence of employing employees, but
are not counted in employees’ total remuneration packages. They are not employee benefits, but rather
employee related costs. Employer superannuation contributions and long service leave are regarded as
employee benefits,
Number Number
The number of employees including both full-time employees and part-time employees 922 87.5
measured on a full-time equivalent basis is:
Employee remuneration
The number of senior executives who received or were due to receive total remuneration of
$1000,000 or more:
$100,000 to $119,999 2 5
$120,000 to $139,999 1 5
$140,000 to $159,000 2 -
$160,000 to $179,999 - =
$180,000 to $199,999 1 =
$200,000 and above
9 13
$°000 $°000
The total remuneration of executives shown above: 1,622 1,817
**  The amount calculated as executive remuneration in these financial statements includes the direct
remuneration received, as well as items not directly received by senior executives such as movement in
leave accruals and fringe benefits tax paid on motor vehicles. The amount will therefore differ from the
advertised executive remuneration packages which do not include the later items.
The total separation and redundancy/termination benefit payments during the year to executives 262 -

shown above
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2008 2007
$°000 $°000
NOTE 5
Supplies and services
Travel expenses — solicitors/barristers/doctors 124 148
Travel expenses — other 56 64
Consultants’ fees 1 29
Contractors’ fees * 5,124 4,380
Corporate services charges paid to CAA ** 127 112
Rent and associated costs 1,136 1,197
Professional fees 90 380
Printing costs 135 89
Postal charges 98 89
Other supplies and services 392 354
7,283 6,842
* The main component of contractors’ fees is payments made to doctors appointed to the medical
assessment tribunals by Governor in Council.
**  Q-COMP has a service level agreement with the Corporate Administration Agency (CAA) to undertake a
number of accounting and payroll services on their behalf.
NOTE 6
Depreciation and amortisation
Depreciation — office equipment 13 22
Depreciation — computer hardware 68 50
Depreciation — motor vehicles 10 6
Depreciation — leasehold improvements 158 158
Amortisation — computer software 68 68
317 304
NOTE 7
Scheme expenses
Workplace Health and Safety Grant * 34,309 31,621
Advisory services grants 305 289
Queensland Ambulance Services ** 2,980 2,750
Ministerial Liaison Officer sponsorship 54 52
37,648 34,712

Scheme expenses are collected by Q-COMP through insurer levies and contributions under the
workers’ compensation scheme and are passed on to the various agencies.

* The Minister for Employment, Training and Industrial Relations instructed Q-COMP (pursuant to s479 of
the Workers’ Compensation and Rehabilitation Act 2003) on 1 June 2007 to contribute $37.740 million
(including GST), $34.309 million (excluding GST), in 2007/08 to the Department of Employment and
Industrial Relations for injury prevention programmes.

*k

Payments for discharging liability for pre-hospital patient care and ambulance transfer services for
injured workers within the Queensland workers’ compensation scheme.
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2008 2007
$’000 $°000
NOTE 8
Other expenses
Legal fees 2,062 1,595
Finances costs 42 49
Auditors remuneration 30 37
Asset write-off - 6
Computer services provided by CITEC 298 364
Software licence fees and other computer charges 340 143
2,772 2,194
NOTE 9
Cash and cash equivalents
Cash at bank and in hand 229 65
Short-term deposits 10,145 12,574
10,374 12,639
NOTE 10
Trade and other receivables
Trade debtors 17 43
Net GST Receivable 482 434
499 477
NOTE 11
Other current assets
Prepayments 460 241
NOTE 12
Intangible assets
Internally generated computer software
At cost 1,137 1,137
Less accumulated amortisation (984) (916)
153 221
Intangibles reconciliation
Internally generated computer software
Carrying amount at 1 July 221 289
Amortisation (68) (68)
Carrying amount 30 June 153 221
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2008 2007
$°000 $°000
NOTE 13
Property plant and equipment
Plant and equipment
At cost 747 682
Less accumulated depreciation (488) (442)
259 240
Leasehold improvements
At cost 1,581 1,581
Less accumulated depreciation (422) (263)
1,159 1,318
Total property plant and equipment 1,418 1,558

Property, plant and equipment reconciliation

Plant and equipment

Leasehold improvements

2008 2007 2008 2007
$’000 $°000 $°000 $°000
Carrying amount at 1 July 240 218 1,318 1,476
Additions 115 106 - -
Disposals (6) (6) - -
Depreciation (90) (78) (159) (158)
Carrying amount at 30 June 259 240 1,159 1,318
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2008 2007
$’000 $°000
NOTE 14
Trade and other payables
Trade creditors 349 214
Accrued expenses 372 790
Other payables 10 28
731 1,032
NOTE 15
Accrued employee benefits
Current
Recreation leave 512 569
Long service leave 485 560
Outstanding salaries and wages 150 127
Other employee benefits 15 15
1,162 1,271
Non-current
Long service leave 344 291
344 291
NOTE 16
Provisions
Non-current
Restoration costs * 265 265
265 265

* Q-COMP has an obligation under its lease for 347 Ann Street to restore the office to its original state.
The estimate of the cost has been provided by Q-COMP’s Property Advisors. This provision has been

calculated using a discount rate of 5%.
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2008 2007
$°000 $°000
NOTE 17
Reconciliation of net cash provided by operating activities to net surplus
from ordinary activities
Net surplus from ordinary activities (1,874) 2,874
Adjustment for non-cash items
Depreciation, amortisation and impairment 317 304
(Gain) on disposal/asset write-off (2) 6
Changes in assets and liabilities
Decrease/(increase) in receivables (22) (131)
Decrease/(increase) in prepayments (213) (56)
Increase/(decrease) in payables (301) (2,537)
Increase/(decrease) in provisions (56) (47)
Increase/(decrease) in other current assets 1) (10)
Net cash provided by operating activities (2,152) 403
NOTE 18
Lease commitments
As at 30 June 2008 Q-COMP had the following operating lease commitments exclusive of GST:
Within one year 722 694
One to five years 3,189 3,066
Later than five years 2,101 3,908
A new lease for ten years for premises in Ann Street has commenced on 1 November 2005.
NOTE 19
Grant commitments
As at 30 June 2008 Q-COMP had the following operating grant commitments exclusive of GST:
Within one year 316 232
One to five years 676 241
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2008 2007
Note $'000 $°000
Note 20
Financial instruments
(a) Categorisation
The Authority has the following categories of financial assets and financial liabilities.
Financial assets
Cash and cash equivalents 9 10,374 12,639
Receivables 10 499 477
Total 10,873 13,116
Financial liabilities
Financial liabilities measured at amortised cost:
Payables 14 731 1,032
Total 731 1,032
(b) Credit risk exposure
The maximum exposure to credit risk at balance date in relation to each class of
financial assets is the gross carrying amount of those assets inclusive of any provision
for impairment.
The following table represents the Authority’s maximum exposure to credit risk based
on contractual amounts net of any allowances:
Maximum exposure to credit risk
Financial assets
Cash and cash equivalents 9 10,374 12,639
Receivables 10 499 477
Total 10,873 13,116

No collateral is held as security and no credit enhancements relate to financial assets held by the Authority.

The Authority manages credit risk through the use of a credit management strategy. This strategy aims to reduce the exposure to
credit default by ensuring that the Authority invests in secure assets and monitors all funds owned on a timely basis. Exposure to credit
risk is monitored on an ongoing basis.

No financial assets and financial liabilities have been offset and presented net in the balance sheet.

The method of calculating any provisional impairment for risk is based on past experience, current and expected future changes in
economic conditions and changes in client credit ratings. The main factors affecting the current calculation for provisions are disclosed
below as loss events. These economic and geographic changes form part of the Authority’s documented risk analysis assessments in
conjunction with historic experience and associated industry data.

No financial assets have had their terms renegotiated so as to prevent them from being past due or impaired, and are stated at the
carrying amounts as indicated.

No financial assets disclosed in these financial statements for 2007/08 or 2006/07 are past due or impaired.
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(c) Liquidity risk
The Authority manages liquidity risk through the use of a liquidity management strategy. The strategy aims to reduce the exposure to
liquidity risk by ensuring the Authority has sufficient funds available to meet employee and any supplier obligations as they fall due.
This is achieved by ensuring that minimum levels of cash are held within the various bank accounts to match the expected duration of
the various employee and supplier liabilities.
All financial liabilities disclosed in these financial statements for 2007/08 or 2006/07 are due within one year.
(d) Market risk
The Authority does not trade in foreign currency and is not materially exposed commodity price changes. The Authority is exposed to
interest rate risk through cash deposited in interest bearing accounts. The Authority does not undertake hedging in relation to interest
risk and manages its risk as per the liquidity risk management strategy.
Interest rate sensitivity analysis
The following interest rate sensitivity analysis is based on a report similar to that which would be provided to management, depicting
the outcome to profit and loss if interest rates would change by +/- 1% from the year end rate applicable to the Authority’s financial
assets and liabilities. With all other variables held constant, the Authority would have a surplus and equity increase/(decrease) of
$103,000 (2007: $127,000). This is mainly due to the Authority’s exposure to variable interest rates on deposits with Queensland
Treasury and Queensland Investment Corporation.
2008 interest rate risk
Financial instrument Carrying amount -1% +1%
Profit Equity Profit Equity
Cash 10,374 (103) (103) 103 103
Overall effect on profit and equity (103) (103) 103 103
2007 interest rate risk
Financial instrument Carrying amount -1% +1%
Profit Equity Profit Equity
Cash 12,679 (127) (127) 127 127
Overall effect on profit and equity (127) (127) 127 127

Fair value
The fair value of financial assets and liabilities is determined as follows:
The carrying amount of cash, cash equivalents, payables approximate their fair value.

Held-to-maturity financial assets are measured at cost, as fair value cannot be reliably measured; therefore no fair value
is disclosed.

The carrying amounts of all financial assets and liabilities are representative of their fair value.

85



86

Notes to and forming part  for the year ended
of the financial statements 30 June 2008

NOTE 21
Contingent liability

At the 30 June 2008, there are eight review decisions awaiting Industrial Magistrate decisions. If the appeal is upheld in one or more cases
costs could be awarded against Q-COMP. As there is no way of knowing the outcome of these cases or the quantum of costs, no provision
has been made in this financial report.

NOTE 22
Related parties

Directors of Q-COMP are appointed for a three-year period and the following persons held the position of director in 2007/08:
Mr Paul Braddy Chairman
Mr Peter Henneken Deputy Chairman
Dr Beres Wenck
Mr Patrick McKendry
Mr Chris Rodwell

Mr Tom Jeffers (Appointed 19 October 2007)
Mr Chris Barrett (Term completed 7 December 2007)
Mr Garry Ryan (Term completed 13 July 2007)

Total remuneration paid to Directors of Q-COMP as directors for the financial year was $58,843 (2006/07 — $54,370). During 2007/08,
four directors waived their right for the payment of remuneration in favour of payment to their respective employer organisations as a fee
for service basis for the same amount. Payments on this basis amounted to $9,616 (2006/2007 — $8,350).

Mr Jeffers, Mr Rodwell and Mr Barrett held senior positions with peak worker bodies that received grants and other fees totalling $274,627
(2006/07 — $248,051) for the provision of advisory information and other workers’ compensation related services during 2007/08. The
terms and conditions of any transactions with Directors and their related entities were on an arm’s length basis and were no more favourable
than those available, or which might reasonably be expected to be available, on similar transactions to non-Director related entities.

Mr Jeffers, Mr Rodwell and Mr Barrett declared their conflict of interest when these matters were on the Board agenda and absented
themselves from all discussions in relation to these grants.

Three directors were appointed to the selection panels for nomination of Specialty Medical Assessment Tribunal Members to Governor in
Council on the basis of their expertise and qualifications. These appointments were outside their capacity as directors and attracted fees
of $5,531. One Director nominated that these fees be paid to their employer. These fees were similar to fees of other members of the
selection panel.

As a public servant no payment was paid or is applicable to Mr Henneken.



Certificate of the Workers’ Compensation
Regulatory Authority (trading as Q-COMP)

These general purpose financial statements have been prepared pursuant to the provisions of section 46F(1) of the Financial
Administration and Audit Act 1977 (the Act), and other prescribed requirements. In accordance with section 46F(3) of the Act we
certify that in our opinion:

(a) the prescribed requirements for the establishment and keeping the accounts have been complied with in all material respects; and

(b) the statements have been drawn up to present a true and fair view, in accordance with prescribed accounting standards, of the
transactions of the Authority for the financial year ended 30 June 2008 and of the financial position of the Authority at the end of

that year.

Ao

E WOODS P BRADDY
CHIEF EXECUTIVE OFFICER CHAIRMAN
Date: 26 August 2008 Date: 26 August 2008
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Independent Auditor’s Report

To the Board of the Workers’ Compensation Regulatory Authority (trading as Q-COMP)
Matters Relating to the electronic Presentation of the Audited Financial Report

The audit report relates to the financial report of Q-COMP for the financial year ended 30 June 2008 included on Q-COMP's web site. The Board is responsible for
the integrity of the Q-COMP’s web site. We have not been engaged to report on the integrity of Q-COMP's web site. The audit report refers only to the statements
named below. It does not provide an opinion on any other information which may have been hyperlinked to/from these statements. If users of the financial report are
concerned with the inherent risks arising from electronic date communications they are advised to refer to the hard copy of the audtiit financial report, available from
Q-COMP, to confirm the information included in the audited financial report presented on this web site.

Report on the Financial Report

I have audited the accompanying financial report of Q-COMP which comprises the balance sheet as at 30 June 2008, and the income statement, statement of
changes in equity and cash flow statement for the year ended on that date, a summary of significant accounting policies and other explanatory notes and certificates
given by the Chairman and the Chief Executive Officer of Q-COMP.

The Board’ Responsibility for the Financial Report

The Board is responsible for the preparation and fair presentation of the financial report in accordance with prescribed accounting requirements identified in the
Financial Administration and Audit Act 1977 and the Financial Management Standard 1997, including compliance with applicable Australian Accounting Standards
(including the Australian Accounting Interpretations). This responsibility includes establishing and maintaining internal controls relevant to the preparation and fair
presentation of the financial report that is free from misstatement, whether due to fraud or error; selecting and applying appropriate accounting policies; and making
accounting estimates that are reasonable in the circumstances.

Audit Responsibility

My responsibility is to express an opinion on the financial report based on the audit. The audit was conducted in accordance with Auditor-General of Queensland
Auditing Standards, which incorporate the Australian Auditing Standards. These Auditing Standards require compliance with relevant ethical requirements relating to
audit engagements and that the audit is planned and performed to obtain reasonable assurance whether the financial report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial report. The procedures selected depend on the
auditor’s judgment, including the assessment of risks of material misstatement in the financial report, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity’s preparation and fair presentation of the financial report in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal control, other than in expressing

an opinion on compliance with prescribed requirements. An audit also includes evaluating the appropriateness of accounting policies and the reasonableness

of accounting estimates made by the Board, as well as evaluating the overall presentation of the financial report including any mandatory financial reporting
requirements as approved by the Treasurer for application in Queensland.

| believe that the audit evidence obtained is sufficient and appropriate to provide a basis for my audit opinion.
Independence

The Financial Administration and Audit Act 1977 promotes the independence of the Auditor-General and QAO authorised auditors. The Auditor-General is the
auditor of all Queensland public sector entities and can only be removed by Parliament.

The Auditor-General may conduct an audit in any way considered appropriate and is not subject to direction by any person about the way in which audit powers are
to be exercised. The Auditor-General has for the purposes of conducting an audit, access to all documents and property and can report to Parliament matters which
in the Auditor-General's opinion are significant.

Auditor’s Opinion
In accordance with s.46G of the Financial Administration and Audiit Act 1977 —
(@)  I'have received all the information and explanations which | have required; and
(b) inmy opinion —
(i)  the prescribed requirements in respect of the establishment and keeping of accounts have been complied with in all material respects; and

(i) the financial report has been drawn up so as to present a true and fair view, in accordance with the prescribed accounting standards of the transactions
of Q-COMP for the financial year 1 July 2007 to 30 June 2008 and of the financial position as at the end of that year.

e fow 2K pry e

WHK Horwath RQ COLE

Delegate of the Auditor-General of Queensland
Signed at Brisbane on 28 August 2008

Liability limited by a scheme approved under professional standards legislation



Appendix 1 | CPM Report information

The following information is to be read with Figure 9 Proportion of claims with of dispute (see 11) because it informs the
interpretation of the figures in the graph.

Indicator 22 shows the number of new disputes as a proportion of new claims lodged in the reference financial year.
Therefore the dispute may not be in relation to a claim lodged in the same year. It should also be noted that the number of
new claims used in this calculation is all claims lodged within a jurisdiction. Indicator 22 shows that the Australian disputation
rate decreased to 8.6% of claims lodged in 2005-06. However it still remains above the rate reported in 2002-03

(8.2% of claims lodged).

Decreases from the previous year were recorded in most jurisdictions with increases recorded in New South Wales and South
Australia while Western Australia recorded no change. Queensland reported the lowest disputation rate of all the Australian
jurisdictions at 3.8% of claims lodged, with Seacare recording the highest rate at 28.8% of claims lodged.

The significant fall reported in New South Wales from 2001-02 to 2002-03 is primarily a result of the introduction of
legislative changes to reform the dispute resolution system operating in the state from 1 January 2002. Workers injured
prior to 1 January 2002 were given until 1 April 2002 to lodge a dispute under the old system. This resulted in a high
number of disputes being lodged in the first three months of 2002 and very few disputes over the period 1 April 2002

to 30 June 2003. In South Australia, there is provision for deeming delayed, non-exempt decisions as disputes. This may
increase the rate for this scheme compared to other jurisdictions.

The disputation rate for Tasmania is influenced by the existence of a preliminary dispute process that was originally intended
to protect workers against frivolous and vexatious disputes by employers.

From July 2001, Tasmanian employers were required to make weekly payments on an interim or without prejudice basis
until liability was either accepted or the Tribunal had determined that a ‘genuine dispute’ existed. Less than half the number
of ‘genuine disputes’ proceeded to a hearing. From July 2004, the genuine dispute test was replaced by a higher ‘reasonably
arguable case’ test and the period allowed to determine liability was increased from 28 days to 84 days. These changes have
had a dramatic impact on the number of initial liability disputes.

The New Zealand disputation rate is very low because of the universal nature of New Zealand’s accident compensation
scheme. Since people who have accidents are covered whether the accident occurs at work, home, on the road, playing
sport etc., and whether they are employed, self-employed or a non-earner (child, pensioner, student, unemployed), there
are very few disputes relating to cover.

Reference
Workplace Relations Ministers’ Council Comparative Performance Monitoring (CPM) Report: Comparison of occupational health and safety and workers’
compensation schemes in Australia and New Zealand, Ninth Edition, February 08; pages 28-29.

© Commonwealth of Australia 2006 (Department of Education, Employment and Workplace Relations). ISBN No. 978-0-642-32711-6
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The following information is to be read with Figure 11 Percentage of disputes resolved in selected time periods (cumulative)
(see page 25) because it informs the interpretation of the figures in the graph.

The resolution times for New South Wales are impacted on by a number of distinguishing features of the Workers’
Compensation Commission (WCC) which inherently increase the time taken to finalise disputes. These features include:

the WCC incorporates a mandatory binding medical assessment process into their proceedings in relation to disputes over
the quantum of permanent impairment entitlements. Entitlement to compensation for permanent impairment is disputed
in over 70% of Applications to Resolve a dispute lodged with the Commission

the WCC incorporates appellate processes for both decisions of arbitrators and decisions of approved medical specialists.
The Commission’s figures include appeals against binding medical decisions and appeals against decisions by arbitrators
(both interlocutory decisions and substantive decisions by arbitrators), and

the WCC also has a 10 week information exchange period, to provide for material under Direction for Production
(subpoena) to be obtained, during which no dispute resolution intervention is undertaken.

Similarly, the resolution times for Victoria are impacted by the compulsory conciliation process which may or may not
involve medical panel referral and the fact that court litigation can only occur at the conclusion of the compulsory
conciliation process.

Reference

Workplace Relations Ministers’ Council Comparative Performance Monitoring (CPM) Report: Comparison of occupational health and safety and workers’
compensation schemes in Australia and New Zealand, Ninth Edition, February 08; page 30. © Commonwealth of Australia 2006 (Department of Education,
Employment and Workplace Relations). ISBN No. 978-0-642-32711-6

Appendix 2 | Q-COMPS health and safety statistics

34 | Q-COMP workplace health and safety statistics

07/08 06/07 05/06 04/05 03/04
Number of workplace health and safety incidents 0 0 1 0 0
Number of lost time injuries 0 1 0 0 0
Number of workers’ compensation claims = 40 2¢ 0 0
Number of return to work programs 0 0 0 0 3¢
Percentage of employees who had flu shots 42% 48% 55% 51% 49%
Percentage of employees who had work station 395 365

assessments?

a journey claims with no time lost

b three were journey claims with no time lost
c non work-related injuries
d work station assessment program commenced in 06/07




Appendix 3 | Stakeholder relationships and awareness

35 | Workplace rehabilitation

Workplace rehabilitation policy and procedure accreditation 07/08 06/07 05/06 04/05 03/04
Accredited employers 1,837 1,705 1,663 1,587 1,619
Accreditations processed:

New 207 166 228 115 125
Renewals 478 326 421 530 361
Total processed 685 492 649 645 486
Rehabilitation and return to work coordinator registration
Total registered as at 30 June 10,703 9,772 9,196 8,895 7,785
Registrations processed:
New 2,275 1,824 1,960 1,966 1,689
Renewals 2,029 1,757 1,196 1,516 1,614
Total processed 4,304 3,581 3,156 3,482 3,303
36 Self-insurer licences

07/08 06/07 05/06 04/05 03/04
Continuing licences 21 8 13 12 24
Licences renewed
Four-year duration 2 14 10
Three-year duration (o} 2 2
Two-year duration (o] 0 0 11 11
One-year duration (o} 0 0
Licences not renewed (o] 0 1 0
New licence applications 1 1 1* 1
Total licences as at 30 June 24 25 26 26 25
Licences cancelled (effective 1 July) 1 0 2 0 0
Employers covered as at 30 June 236 290 281 274 250

*undetermined

Note: 1. Prior to 05/06, self-insurance licences were granted for one or two year periods.

2. Fewer employers covered due to the local government amalgamations.
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37 | List of workers’ compensation insurers (WorkCover Queensland and self-insurers) as at 30 June 08*

1. Aged Care Employers Self-insurance Group
2. Arnott’s Biscuits Limited

3. Australia and New Zealand Banking Group Limited
4. Swift Australia Pty Ltd

5. BHP Billiton Limited

6. Brisbane City Council

7. Coles Group Limited

8. Commonwealth Bank of Australia

9. Consolidated Meat Group Pty Limited
10. Council of the City of Gold Coast
11. CSR Limited

12. Jupiters Limited

13. Local Government Workcare

14. NB Flinders Pty Ltd (Myer Group)
15. OneSteel Limited

16. Qantas Airways Limited

17. QR Limited

18. Redland City Council

19. The University of Queensland

20. Toll Holdings Limited

21. Townsville City Council

22. Westpac Banking Corporation

23. Woolworths Limited

24. WorkCover Queensland

25. Xstrata Queensland Limited

*for the most current list visit www.qcomp.com.au




Appendix 4 | Customer service excellence — review and appeal

38 | Insurer claims decision review and appeals process

1. Insurer makes a decision on a workers’ compensation claim or premium matter.

2. A worker or employer who is aggrieved with the insurer’s decision may apply to Q-COMP for a review within three
months of insurer decision.

3. Q-COMP completes the review within 25 business days.
4. Q-COMP sends notice of the decision including reasons to the applicant within 10 business days of making the decision.

5. A worker or employer who is aggrieved by Q-COMP’s review decision may lodge appeal with an Industrial Magistrate or
the Queensland Industrial Relations Commission and must serve Q-COMP with a copy of the notice of appeal within 20
business days of receiving the decision.

6. Q-COMP’s appeals officer notifies the insurer and other party to resolve the matter or otherwise prepares to defend the
matter in the Court or Commission.

7. The Industrial Magistrate or Commissioner makes their decision.
8. A person aggrieved with the Court or Commission decision may appeal to the Industrial Court.

9. Industrial Court makes the final decision—there is no further avenue of appeal.

Appendix 5 | Customer service excellence — MAT

39 | MAT process

Insurer refers worker to a tribunal.
The Secretariat checks all information supplied (Reference to tribunal; copies of relevant documents).
A tribunal officer calls worker and makes appointment.
Appointment letter and relevant documents sent to worker within 10 days of referral receipt.
The worker and insurer may provide submissions to the tribunal*.
The worker attends the tribunal hearing for clinical assessment and interview.
Tribunal doctors consider the medical evidence and determine the matter.
The Secretariat sends the tribunal’s written decision to the worker and insurer.
* At least 10 business days before the tribunal hearing, the worker may provide the tribunal and the insurer with a submission and/or additional documents they

wish the tribunal to consider. At least three business days before the hearing, the insurer may give the tribunal and the worker a written submission on the
factual matters referred to in the worker’s submission or documents

Rights of review of a tribunal decision

The decision of the Tribunal is final and binding on both the insurer and the worker, unless the worker submits fresh medical evidence for
review of the decision within twelve months of the original hearing. A review panel will evaluate any fresh evidence. If the evidence is
accepted, the worker will be referred to the appropriate Tribunal for a review of the decision; however, if the Tribunal has been requested by
the insurer to consider a matter under the Workers’ Compensation Act 1916, this provision for submission of fresh medical evidence does
not apply.
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Appendix 6 | Our performance measures

Scheme stability indicators

We will report scheme performance monthly to the Q-COMP board.
Data will be presented in the scheme stability indicators template. Results will be listed under '2008/09’, a ‘yes’ or ‘no’

will indicate stability and a graph in the ‘Sparkline’ column will show upper and lower control limits calculated for each
indicator (see example below). We will investigate and comment on any indicators which are not within the control limit.

Indicator Indicator description Result No -

Scheme stability indicators template

Indicators 2008/09 Stable Sparkline
Claims registered Claim frequency (per 1000 employees)

Fatalities
Claim decisions Average days to determine liability

% determined within 20 days

Rejection rate - physical

Rejection rate - psychiatric

Open claims Time lost

Medical expense only (MEO)

Psychological/psychiatric

Other

Closed claims Fatal

Latent onset

Permanent impairment

Time lost

Medical expense only (MEO)

Psychological/psychiatric

Other

Average cost

Average duration

Closed as % of open

Common law Claim frequency (per 1000 employees)

% Common law/statutory claims

Average cost

Claim payments $M Weekly compensation

Medical and rehabilitation

Hospital

Lump sum

Other statutory

Common law settlements and costs

Q-COMP reviews and appeals Rate of review

Rate of appeal

Ministerials Number of ministerial complaints




Q-COMP performance indicators

As with scheme performance, we will report on our services monthly to the Q-COMP board.

The following template shows 2008/09 targets and how the data will be presented.

Indicator Target ‘ Actual ‘ v ox
Q-COMP services
Review Timely — % within 25 days excluding extensions and procedural fairness 90%
Service — % rating customer service provided by the Review Unit as good 75%
Quality — % pass quality audit by the Legal Services Unit 90%
Efficiency — cost per review completed $ to be set
Appeals Timely — % court events within legislated timeframes 90%
Service — % rating customer service provided by the Appeals Unit as good 75%
Quality — qualitative rating of appeals management by the Legal Services Unit 90%
Efficiency — cost per appeal completed $ to be set
Tribunal Timely — % within agreed timeframes (7 weeks for block booked, 9 weeks other) 90%
Secretariat
Service — % rating customer service provided by the Tribunal Secretariat as good 75%
Quality — % internal processing benchmarks met 90%
Efficiency — cost per referral received $ to be set
Insurer and Service — % rating customer service provided by the Customer Service Group as good 75%
employer - - -
performance and Quality — % of self-insurers classed as high performers 95%
compliance % of employers with approved policies and procedures 90%
% of employers with approved rehabilitation and return to work coordinator 90%
Scheme-wide Timely — % of data collected within agreed timeframes 95%
database
management Service — % rating customer service provided through load process as good 75%
Quality — error rates per 1,000 claims $ to be set

Strategic performance

Customer service (benchmarked and monitored via survey)

Professionalism (benchmarked and monitored via survey)

National workers’ compensation issues (not measurable)

Durable return to work (benchmarks to be set)

Education (benchmarks to be set)

Employer of choice (survey)
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Glossary

Accredited workplace — “a workplace that has
workplace rehabilitation policies and procedures” (section
45, the Workers’ Compensation and Rehabilitation Act
2003). Gaining accreditation formalises the process for
rehabilitation in the workplace. This requires:

a workplace rehabilitation policy and procedures
approved by Q-COMP

a registered rehabilitation and return to work coordinator
in Queensland who is an employee or contracted to
provide this service.

Admitted claims - The insurer allows the application for
compensation and liability continues to be accepted by
the insurer (this is considered to be an initial decision on
the claim).

Adverse information — Information that may impact

on any party in the review. For example, information that
supports a worker’s claim may affect the employer’s
premium should the review decision overturn the insurer’s
original decision to reject the claim. The information is
therefore adverse to the employer.

Aggravation — An injury that occurs when a pre-existing
injury, disease or medical condition is made worse and or
symptomatic. An aggravation may be covered by workers’
compensation if the aggravation arises out of, or in the
course of, employment and the employment is a significant
contributing factor to the aggravation.

American Medical Association (AMA) Guides to the
Evaluation of Permanent Impairment - the 4" edition
is currently used by tribunal members when assessing
permanent impairment. We are currently coordinating an
inter-agency evaluation of the 6% edition.

Allied health providers — examples include
physiotherapists, occupational therapists, psychologists
(see also Registered persons).

Appeals — Workers or employers aggrieved by the
outcome of a Q-COMP review can further appeal to the
Industrial Magistrate or the Queensland Industrial Relations
Commission within 28 days of receiving Q-COMP’s
decision. WorkCover Queensland can also appeal premium-
related review decisions to the Industrial Magistrate.

Appeals — interlocutory — These are questions of law
raised by the Industrial Magistrate or Commissioner to
the Industrial Court during a substantive appeal. Once

the Industrial Court has decided the interlocutory appeal,
this decision goes back to the Industrial Magistrate or
Commissioner to continue with the original appeal hearing.

Approved form — Forms approved under the Workers’
Compensation and Rehabilitation Act 2003 by Q-COMP’s
chief executive officer for regulatory purposes or
WorkCover Queensland’s chief executive officer for
WorkCover Queensland insurance polices.

Average defendant’s cost — The average defendant’s
cost, regardless of when payments were made, of finalised
common law claims (this does not include claims with a

$0 settlement amount).

Average finalised time lost claim cost — The average
statutory cost of finalised time lost claims, including any
excess amount paid for by the employer. Claims with
compensation together with lump sum payments are
included as time lost claims.

Average finalised time lost claim durations — The
average work days lost due to an injury on finalised time
lost claims, including any work days lost paid for by the
employer. Claims with compensation together with lump
sum payments are included as time lost claims.

Average finalised claim cost — The average statutory
cost of finalised claims.

Average plaintiff’s cost — The average plaintiff’s cost,
regardless of when payments were made, of finalised
common law claims (this does not include claims with a $0
settlement amount).

Average settlement cost — The average settlement
cost, regardless of when payments were made, of finalised
common law claims (this does not include claims with a $0
settlement amount).

Average time from injury to lodgement — The average
time, in years, from injury date to common law lodgement.
These are based on the lodgement year of the common
law claim.

Average time from lodgement to finalisation — The
average time, in years, from the common law claim
lodgement to common law finalisation. These are based on
the finalisation year of the common law claim.




Better practice in return to work guide - Q-COMP
publication promoting better rehabilitation practice.

Cases Determined (MAT) — All cases heard and
determined by the Medical Assessment Tribunals.

Claim — Common name for an application
for compensation.

Claim decisions — The decision made on the claim after
the claim has been entered or intimated onto the insurer’s
computer system. It refers to whether the insurer has
accepted liability or rejected liability for the claim.

Claim file — Held by an insurer and containing the
application for compensation form, medical certificates,
any documents provided by the claimant as well as other
documents received or generated by the insurer when
managing the claim.

Claimant - A “person who lodges an application
for compensation” (the Workers’ Compensation and
Rehabilitation Act 2003).

Classification group employer — Two or more employers
with the same WorkCover industry classification that are in
a pre-existing stable business relationship of at least two
years. Examples of classification group employer licences
issued by Q-COMP are local government authorities
through Local Government WorkCare and the Aged Care
Employers Self-Insurance Group (ACES).

Common law claim — Made by an injured worker who
commences common law action through the courts
against their employer for negligence (they are ‘suing’

their employer). The courts award common law damages
payments for economic loss, pain and suffering, legal costs,
and medical and hospital costs.

Common law claim lodgements — All common law
claims lodged with insurers, regardless of the outcome.
If a common law claim is associated with more than one
statutory claim, it will be counted for each statutory
claim it is associated with (i.e. if one common law claim is
associated with three statutory claims, the common law
lodgement has been counted three times).

Common law claim payments — All common law
payments made within the financial year.

Compensation — Amounts for a worker’s injury payable
under the Workers” Compensation and Rehabilitation
Act 2003 - chapters 3 (weekly wages and permanent
impairment payments) and 4 (medical and rehabilitation
payments) - by an insurer to a worker, a dependant

of a deceased worker or anyone else, and includes
compensation paid or payable under a former Act.

Comprehend — Q-COMP’s e-learning program which is
operating on the DOTS (Dynamic online training system)
learning management system.

Conceded — Q-COMP indicates to the parties to the
appeal and the court that it will not be defending the
review decision.

Confidentiality — Rehabilitation information must be
treated with sensitivity and confidentiality by all parties,
section 110, the Regulation.

Confirmed - Insurer’s decision is confirmed by the Review
Unit.

Decided at Court — Appeals that have been dismissed,
struck out or upheld at the Industrial Magistrates Court.

Defendant’s costs — Costs incurred by the defendant.

Department of Employment and Industrial Relations
(Queensland) — Matters of workers’ compensation
policy and scheme design are centralised within this state
government agency.

Disclosure of information — Important information,
including personal information, referred to others for their
response. The disclosure could be to the worker, the insurer,
the employer and any other person whose interests might
be affected by the Q-COMP review decision.

Dismissed — After hearing evidence, the Magistrate
has dismissed the appeal and confirmed Q-COMP’s
review decision.

Doctor’s approval — Approval of a worker’s treating
doctor must be obtained and documented for a
rehabilitation and return to work plan if the doctor does
not give sufficient information in the doctor’s medical
certificate or report on which to base the development

of the plan. In addition, a suitable duties program and any
amendments to the program must be consistent with the
current medical certificate or report for the worker’s injury
(the Regulation).

Doctor Q — a monthly magazine published by AMA
Queensland for medical professionals.

Early worker contact - Early intervention is one

of the key principles of successful rehabilitation. The
Regulation specifies that a worker who sustains an injury
and who requires rehabilitation must be contacted about
rehabilitation and return to work as soon as practicable
after the injury is sustained or is reported.

Emerging Leaders Development Program (ELDP) - a
six-month program including theory, experiential activities,
worksite visits and a team-based strategic project.
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Employees covered — Under legislation, the type of
workers covered by workers’ compensation varies. Between
1 July 1997 and 30 June 2000 a “worker” was limited to
PAYE taxpayers, before and after this period the definition
of a worker included anybody working under a contract

of service. Using ABS definitions, employees are always
covered by workers’ compensation. “Own account workers”
are covered prior to 1 July 1997 and after 30 June 2000
and “employers” and “contributing family members” are

not covered.

Employer — An employer employs a worker or workers

in Queensland. The Workers’ Compensation and
Rehabilitation Act 2003 (section 30) provides a full
description of an employer under the Queensland workers’
compensation scheme.

Employer’s obligation for rehabilitation — Under the
Workers” Compensation and Rehabilitation Act 2003,
employers are obliged to participate in rehabilitation.

This obligation includes offering suitable duties and
graduated return to work programs as appropriate. These
rehabilitation programs must be approved by the treating
medical practitioner.

Fatal claims — All claims where an injury or disease caused
the death of an injured worker, excluding cancelled and
rejected claims.

Finalised Claims — It is considered that the liability has
ended through the normal course of the claim (even

if it is possible that a continuation may occur in the
future), or that an insurer has terminated entitlements
to compensation.

Finity Consulting/Finity report — Q-COMP
commissioned Finity Consulting to assess and compare
the Queensland scheme benefit structure and dispute
resolution processes with Comcare and the major schemes
of other states. The Finity report was released to scheme
stakeholders in mid-July 07 at a series of presentations to
union, employer, insurer and provider groups.

GMAT (Psych) — General Medical Assessment Tribunal
— Psychiatric.

GMAT (Other) — General Medical Assessment Tribunals
including the Medical, Vascular, Surgical, Urology,
Gynaecology, Thoracic and Rheumatology specialties.
(Excludes General Medical Assessment Tribunal

— Psychiatric).

Heads of Workers’ Compensation Authorities
(HWCA) - Chief executives of the peak bodies responsible
for regulating workers’ compensation in Australia and

New Zealand.

Health Report — a quarterly Q-COMP publication for allied
health professionals.

High risk industries — Certain industries have been
specifically designated under schedule 5A of the Regulation
as high risk industries for the purposes of employers’
obligations for rehabilitation. These include Agriculture,
Forestry and Fishing, Mining, Manufacturing, Construction,
Transport and Storage, Health and Community

Services, Personal and other services-public order and
safety services.

Impairment — The Act describes impairment from injury
as being “a loss of, or loss of efficient use of, any part of a
worker’s body”. This includes psychological injuries.

Impairment of assets — See Financial Statements
Note 1(k).

Industry — All industry codes are based on the insurers’
coding of industry to the divisions from the “Australian
and New Zealand Standard Industry Classification”
(ANZSIC), ABS.

Industrial deafness — “loss of hearing (other than total
loss of hearing in either ear) caused by excessive noise”
(schedule 6, the Workers’ Compensation and Rehabilitation
Act 2003).

Industrial instrument — An award or a workplace
agreement that governs the conditions of a worker’s
employment. The Workers” Compensation and
Rehabilitation Act 2003 describes an industrial instrument
as any of the following under the Industrial Relations

Act 1999:

an award

a certified agreement

an industrial agreement

an EFA

a QWA

an order under certain parts of that Act; or

an award or agreement under the Workplace Relations
Act 1996 (Cwilth).

Industrial Court - the last court of appeal of Q-COMP
review decisions.

Industrial Magistrates Courts — one of the jurisdictions
where appeals of Q-COMP review decisions are

heard. The other is the Queensland Industrial Relations
Commission (QIRC).




Injury — A “personal injury arising out of, or in the

course of, employment if the employment is a significant
contributing factor to the injury”, section 32, the Workers’
Compensation and Rehabilitation Act 2003. The Workers’
Compensation and Rehabilitation Act 2003 also describes
other situations or circumstances where an injury may

or may not be covered within the Queensland workers’
compensation scheme.

InQ — Q-COMP’s quarterly employee newsletter
(pronounced ‘ink’).

Insurer performance management program (IPMP) —
assists insurers to meet their obligations under the Act by
measuring performance against key elements.

Insurer Report - a quarterly Q-COMP publication
for insurers.

Insurer risk profile — quarterly assessment by Q-COMP
of individual insurers on performance and compliance, with
a six-monthly update to the board.

Injury nature — All injury codes are based on the insurers’
coding of injury to the nature and location codes of the
“Type of Occurrence Classification System”, Second Edition,
National Occupational Health and Safety Commission
(NOHSC). Where large numbers of injury nature
classifications occurred (such as strain/sprain and open
wound) they have been further broken down using the
location of the injury.

Interlocutory appeals — These are questions of law
raised by the Industrial Magistrate or Commissioner to

the Industrial Court during a substantive appeal. Once

the Industrial Court has decided the interlocutory appeal,
this decision goes back to the Industrial Magistrate or
Commissioner to continue with the original appeal hearing.

Intimations — All claims lodged with insurers, regardless of
the outcome (i.e. includes cancelled and rejected claims).

Issues Management Database (within QCS) -
Captures complete and accurate data about issues raised
by stakeholders about Q-COMP and the scheme, and
resolutions achieved. The data captured is reported to
insurers (as part of the insurer performance monitoring
framework), to the Q-COMP Board and government.

Medical Assessment Tribunals Quarterly Report
— a Q-COMP newsletter that updates tribunal
members about important matters for running medical
assessment tribunals.

Medical certificate (Q-COMP Medical Certificate) —
An approved form completed by a worker’s treating medical
practitioner or dentist (dental injuries) for the worker’s
injury. The Workers’ Compensation and Rehabilitation

Act 2003 states that an application for compensation must
be accompanied by a certificate in the approved form from
a doctor who attended the claimant.

Medical expense only claim - All claims which have
had medical treatment and rehabilitation payments,
excluding those that also had compensation, lump sum or
fatality payments.

Medical treatment — The Workers’ Compensation and
Rehabilitation Act 2003 describes medical treatment
as being:

treatment by a doctor, dentist, physiotherapist,
occupational therapist, psychologist, chiropractor,
osteopath, podiatrist or speech pathologist;

or
assessment for industrial deafness by an audiologist; or
the provision of diagnostic procedures or skiagrams; or

the provision of nursing, medicines, medical or
surgical supplies, curative apparatus, crutches or other
assistive devices.

Mesothelioma or asbestosis — The injury nature codes
‘630’,'810" and ‘860’ from the “Type of Occurrence
Classification System”, Second Edition, National
Occupational Health and Safety Commission (NOHSC) and
injury nature codes ‘783’, ‘861" and ‘866’ from the “Type of
Occurrence Classification System”, Third Edition, National
Occupational Health and Safety Commission (NOHSC)

have been renamed mesothelioma or asbestosis injury in
this publication.

Mitigate loss — The Workers’ Compensation and
Rehabilitation Act 2003 advises that the common law
duty of mitigation of loss applies to the worker and that
the worker’s duty may be discharged by participating

in rehabilitation.

Moment mapping — A process that examines interactions
with customers. It looks at any gaps in the interactions
(white space) and identifies opportunities to improve
those interactions.

Normal weekly earnings — Earnings of a worker from
employment (continuous or intermittent) in the 12 months
immediately before the day the worker sustained an injury.

Ongoing capacity for work — The insurer is asking
whether the worker’s ongoing incapacity for work is related
to the accepted work injury.
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Permanent impairment — The Workers’ Compensation
and Rehabilitation Act 2003 describes permanent
impairment from injury as being “an impairment that is
stable and stationary and not likely to improve with further
medical or surgical treatment” (section 38).

Personal representation (right of appearance) — An
opportunity for applicants to provide the Review Officer
with any additional information or point out particular
issues or knowledge they have regarding their case. It is an
informal meeting (either face-to-face or by telephone),
conducted in a non-threatening and non-legal way. In
face-to-face meetings, applicants can attend with their
representatives, either legal or non-legal. They can also
bring a relative or friend for support if they wish.

Plaintiff’s costs — Costs incurred by the plaintiff.

Principles of workplace rehabilitation — That workplace
rehabilitation be industry based; function oriented; involve
early intervention, a multidisciplinary team approach and
shared responsibility to ensure success.

Prior approval - Commitment by the insurer to pay

for the costs of the service when it is completed. Some
services require prior approval from insurers before
payment. The services requiring prior approval are set out
in the relevant supplementary schedules.

Prudential risk factor — Bank guarantees retained by
Q-COMP as a percentage of the total claims liability for
self-insurers.

Psychological and psychiatric injuries — The injury
nature code ‘910’ from the “Type of Occurrence
Classification System”, Second Edition, National
Occupational Health and Safety Commission (NOHSC) has
been renamed psychological and psychiatric injuries in the
statistics publication and includes claims commonly referred
to as “stress” claims. See our 07/08 Statistics Report for
the full definition.

QAS - Queensland Ambulance Service.

Q-COMP - Q-COMP’s primary function under the
Workers” Compensation and Rehabilitation Act 2003 is to
regulate the workers’ compensation scheme. The Workers’
Compensation and Rehabilitation Act 2003 sets out very
clearly the specific functions and powers that enable
Q-COMP to enforce the Workers’ Compensation and
Rehabilitation Act 2003 as the regulator.

Q-COMP Core System database (QCS) — Maintains
information about individuals, employers and insurers
and their interaction with Q-COMP, e.qg. injured workers
attending medical assessment tribunals, employers or
workers applying for a review, insurer licensing.

Qdos - Q-COMP’s employee engagement program (kudos).

QIRC (Queensland Industrial Relations Commission) —
one of the jurisdictions where appeals of Q-COMP

review decisions are heard. The other is the Industrial
Magistrates Court.

QOTE - The Workers’ Compensation and Rehabilitation
Act 2003 describes QOTE for a financial year as being
“the seasonally adjusted amount of Queensland full time
adult persons ordinary time earnings as declared by the
Australian Statistician in the statistician’s report about
average weekly earnings published immediately before
the start of the financial year”. QOTE is used in certain
circumstances by insurers when calculating a person’s
compensation payments.

Queensland Industrial Relations Commission (QIRC)
— one of the jurisdictions where appeals of Q-COMP
review decisions are heard. The other is the Industrial
Magistrates Court.

Queensland Scheme-wide Analysis database (QSA) —
Maintains and manages all insurers’ claims data, including
basic claim information, payment information, details about
the injured worker, compensation periods and common

law information.

Referral reasons — MAT - The specific questions which
can be asked of a medical assessment tribunal are defined in
the Workers” Compensation and Rehabilitation Act 2003 as:

« ongoing capacity for work — The insurer is asking
whether the worker’s ongoing incapacity for work is
related to the accepted work injury.

« permanent impairment (PI) assessment — The
insurer is asking the tribunal to determine whether the
worker has sustained a permanent impairment. Under
the legislation for psychiatric or psychological injuries
the MAT must determine the degree of PI.

« disputed PI - This reference would be used if the
worker does not agree with the permanent impairment
which has been independently assessed by the insurer.

+ access to damages - This is for instances where an
application for statutory compensation has not been
lodged and the insurer has not admitted that the worker
sustained an injury. The worker is seeking common
law damages.

- application for compensation — This reference
is used when a worker has made an application for
compensation. (Liability has not been accepted for the
injury for which the worker is claiming). The insurer is
unable to determine liability for the claim due to matters
of a medical nature.




+ prescribed disfigurement — The insurer requests the
tribunal to assess, by physical examination, whether
the disfigurement is severe enough to be considered
prescribed disfigurement.

+ other reasons for referral - Includes level of
dependency, further material deterioration, review
panel etc.

Return to work assist — a Q-COMP return to work
initiative for injured workers at risk of losing their job.

QWCDec - Q-COMP’s online database of Queensland
Industrial Magistrates’ and Industrial Commissioners’
workers’ compensation statutory claims decisions.

Registered person — The Act refers to registered

persons as a doctor; dentist; physiotherapist; occupational
therapist; psychologist; chiropractor; osteopath; podiatrist;
speech pathologist; audiologist. The professionals listed
need to be registered by the relevant professional body to
practice their profession in Queensland.

Regulation — The most recent version of the subordinate
legislation governing workers’ compensation in
Queensland. This subordinate legislation is titled Workers’
Compensation and Rehabilitation Regulation 2003 and is
used in conjunction with the Workers’ Compensation and
Rehabilitation Act 2003.

Rehabilitation - A strategy to maximise an individual’s
potential for return to their pre-injury physical,
psychological, educational and vocational level. Workplace
rehabilitation focuses on returning the worker to safe,
suitable work at the earliest possible time, ensuring valuable
work skills are not lost, and minimising the human and
financial costs of work injury.

Rehabilitation coordinator —former name given to the
role of the rehabilitation and return to work coordinator.

Rehabilitation and return to work coordinator
(RRTWC) — The employer’s rehabilitation and return to
work coordinator is responsible for assisting in the return

to work of injured workers and coordinating return to

work activities at the workplace. Under the Workers’
Compensation and Rehabilitation Act 2003, an employer
must have workplace rehabilitation policy and procedures
and employ a Rehabilitation and Return to Work Coordinator
under a contract (regardless of whether the contract is a
contract of service) if:

a. the employer employs workers at a workplace in a
high risk industry - the wages of the employer in
Queensland for the preceding financial year were
more than $1.63 million (this threshold wages
amount is indexed annually); or

b.  otherwise - the wages of the employer in
Queensland for the preceding financial year were
more than $5.577 million.

Rehabilitation and return to work plan — A written plan
outlining the rehabilitation objectives and the steps required
to achieve those objectives. The Regulation provides
guidance regarding rehabilitation and return to work plans.

Rehabilitation provider — Registered health professionals
or providers otherwise approved by an insurer.
Rehabilitation providers provide active support to workers
and employers to design and implement rehabilitation

and return to work plans. Some examples of rehabilitation
providers are occupational physicians, occupational
therapists and physiotherapists.

Rejected claims — The application for compensation is
rejected by the workers’ compensation insurer (WorkCover
or a self-insurer). This is considered to be the initial decision
on the claim.

Return to work — The worker’s timely, safe and
medically structured return to pre-injury duties, or other
employment, following workplace injury.

Review — Workers and employers can apply to Q-COMP if
they disagree with certain decisions made by their workers’
compensation insurer (WorkCover or a self-insurer).
Q-COMP impartially reviews claims and premium decisions.
A review is an administrative review designed to provide an
efficient, timely and cost-effective system for workers and
employers to have insurer decisions reviewed. It is a non-
adversarial and non-judicial process. The review process is
not a reinvestigation of the matter.

Review decision — Decision made by Q-COMP after
reviewing the insurer’s decision. The review applicant will
receive a written notice of the review decision and the
reasons for the decision within 14 days after it is made. A
duplicate copy of this will also be given to the other party
(e.g. to the employer if a worker has applied for a review).

Right of appearance — an opportunity offered to review
applicants to discuss their application for review with their
Q-COMP review officer. This can be in person or over

the telephone.

Self-insurance/self-insurers — Queensland employers
who provide worker’s compensation insurance for their
employees, taking on all liabilities for any work-related
injuries. Self-insurers manage and pay their own statutory
and damages claims and pay an annual levy to Q-COMP to
cover regulatory and administrative costs.
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Set aside - Insurer’s decision is set aside after Q-COMP's
administrative review and a new decision substituted.

Settled - The parties to the appeal have negotiated a
settlement out of court.

Settlement payments — Settlement payments are
calculated as the gross settlement amount less contributory
negligence less contribution from third party less statutory
claim payments.

Specialty (Other) — Medical assessment tribunals
including the Cardiac, Dermatology, Ear, Nose & Throat,
Ophthalmology and Disfigurement specialties.

Stable and stationary — A condition is referred to as
stable and stationary when the condition is not likely to
improve with further medical or surgical treatment.

Standard for rehabilitation — The standard for
rehabilitation within Queensland’s workers’ compensation
scheme is set out in the Regulation and regulates processes
and procedures for doctor’s approval; the worker’s file; the
rehabilitation and return to work plan; the suitable duties
program; case notes; early worker contact; rehabilitation
and confidentiality.

Statutory claim/s — Claims for compensation regulated
by the statute — i.e. the Workers” Compensation and
Rehabilitation Act 2003. Circumstances for claim
acceptance, validity, payments and benefits are outlined in
the Workers” Compensation and Rehabilitation Act 2003.

Statutory claim payments — All statutory payments
made in the relevant year, including any payments for time
lost made by the employer as part of the compensation
period (excess) as reported by WorkCover Queensland.

Suitable duties

The Workers’ Compensation and Rehabilitation Act 2003
(section 42) defines suitable duties as:

..work duties for which the worker is suited having regard
to the following matters

(a)  the nature of the worker’s incapacity and
pre-injury employment

(b)  relevant medical information

(c)  the rehabilitation plan for the worker

(d)  the provisions of the employer’s workplace
rehabilitation policy and procedures

(e)  the worker’s age, education, skills and work
experience

(f)  if duties are available at a location (the “other
location”) other than the location in which the
worker was injured - whether it is reasonable
to expect the worker to attend the other location

(g)  any other relevant matters.

Struck Out — Appeals struck out by the Magistrate or
Commissioner because of failure of the appellant to comply
with legislative, court or commission requirements.

Suitable duties program - A graduated plan of short
duration incorporating selected duties that form part of the
rehabilitation and return to work plan. The suitable duties
program must be approved by the worker’s treating medical
practitioner. The treating medical practitioner indicates
their approval of a suitable duties program on the Q-COMP
medical certificate or documented suitable duties program.

Sysaid - information technology helpdesk software.

Time lost claim — All accepted claims which have

resulted in time lost from work excluding fatalities, (i.e.
compensation is paid for the time lost), including those with
a lump sum payment. Claims with compensation together
with lump sum payments are included as time lost claims.

Tribunal members’ manual - valuable business
information for doctors who are tribunal members,
produced by Q-COMP and placed in each tribunal room.

TRIM - stands for Total Records and Information
Management and is Q-COMP’s electronic data and records
management system.

Upheld - After hearing evidence, the Magistrate has
upheld the appeal and set aside or varied the Q-COMP
review decision.

Varied - Insurer’s decision is varied by the Q-COMP
Review Unit.

Withdrawn — Appeals withdrawn by the appellant prior
to court.

Work capacity — Work capacity is decided by the

worker’s treating medical practitioner, based upon the
worker’s medical status and is documented on the medical
certificate. Total incapacity for work means that the worker
is unable to work in any capacity (not simply their pre-injury
duties) due to the severity of their injury or disease. Partial
work capacity means that the worker is able to participate
in some work tasks that are within their functional capacity.

WorkCover Queensland - Manages workers’
compensation policies and claims for all employers

in Queensland that are not licensed as a self-insurer
(approximately 90% of workers’ claims are managed by
WorkCover Queensland).

Worker - An individual employed under a contract of
service, section 11, the Workers’ Compensation and
Rehabilitation Act 2003. Schedule 2 details those people
specifically included or specifically excluded from being
considered a “worker”.




Workers’ Compensation and Rehabilitation Act 2003
(the Act) — Refers to the most recent version of the
legislation governing workers’ compensation in Queensland.
It is accompanied by the Workers’ Compensation and
Rehabilitation Regulation 2003 which provides additional
clarification on specific matters.

Workers’ compensation insurer — Refers to WorkCover
Queensland or a self-insurer. A self-insured employer is
licensed by Q-COMP to take on all liabilities for any work-
related injuries and diseases.

Worker’s file - Employers must keep a confidential file for
a worker undertaking rehabilitation. The file must contain
copies of all relevant documentation, correspondence

and accounts (Workers” Compensation and Rehabilitation
Regulation 2003). The file should be separate from

all other company files and appropriately stored to

maintain confidentiality.

Worker’s obligation for rehabilitation — The Act
specifies that unless the worker has a reasonable excuse,
they must satisfactorily participate in rehabilitation as soon
as practicable after the injury is sustained and for the period
for which the worker is entitled to compensation. Penalties
can be imposed on employers or workers who do not meet
their obligations.

Workplace — A workplace is a place where work is, is to be,
or is likely to be, performed by a worker or employer and is
a place that is for the time being occupied by the employer
or under the control or direction of the worker’s employer;
or where the worker is under the control or direction of the
worker’s employer (schedule 6, Workers” Compensation and
Rehabilitation Act 2003).

Workplace rehabilitation — “A system of rehabilitation
accredited by the Authority [Q-COMP] that is initiated

or managed by an employer”, section 43, the Workers’
Compensation and Rehabilitation Act 2003. The purpose
of workplace rehabilitation is to ensure the worker’s earliest
possible return to work or if not possible, to maximise the
worker’s independent functioning. Workplace rehabilitation
focuses on returning the worker to safe, suitable work at
the earliest possible time, ensuring valuable work skills are
not lost, and minimising the human and financial costs of
work injury.

Workplace rehabilitation accreditation — Gaining
accreditation formalises the process for rehabilitation in the
workplace. This requires:

a workplace rehabilitation policy and procedures
approved by Q-COMP

a registered rehabilitation and return to work coordinator
in Queensland who is an employee or contracted to
provide this service.

Workplace rehabilitation policy and procedures —
Formal documentation accredited by Q-COMP of an
employer’s systems and processes for rehabilitation in the
workplace, including:

the actions to be taken from the time of injury through
to a full return to work

the roles and responsibilities of the Rehabilitation and
Return to Work Coordinator, the injured worker, line
managers, supervisors and co-workers.

Under Queensland legislation, an employer must have
workplace rehabilitation policy and procedures and employ
a Rehabilitation and Return to Work Coordinator under a
contract (regardless of whether the contract is a contract
of service) if:

a. the employer employs workers at a workplace in a high
risk industry - the wages of the employer in Queensland
for the preceding financial year were more than
$1.63 million (this threshold wages amount is indexed
annually); or

b. otherwise - the wages of the employer in Queensland
for the preceding financial year were more than
$5.577 million.

These policies and procedures require review every
three years.

Work related impairment (WRI) — The worker’s
entitlement to lump sum compensation expressed as a
percentage of the maximum statutory compensation
(section 39, Workers’ Compensation and Rehabilitation
Act 2003).
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